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BEING THE MUTTER LECTURES FOR 1872. 
Delivered before the College of Physicians of Philadelphia, 


BY J. SOLIS COHEN, M.D. 
Reported by R. M. Bertoret, M.D. 
(Continued from page 371.) 


LECTURE V. 
CHRONIC LARYNGITIS. 


— inflammation of the larynx is a fre- 
quent attendant upon chronic pulmonary 
phthisis; is one of the later manifestations of syph- 
ilis; is an accompaniment of carcinomatous dis- 
ease; and is often a sequel to acute laryngitis. 
The inhalation of minute particles of foreign bodies 
suspended in the air is a very frequent cause of 
chronic laryngitis. 

In most cases, the trachea participates more or 
less extensively in the inflammation; and in some 
there is at the same time an inflammatory condition 
of the naso-pharyngeal mucous membranes, which 
issometimes antecedent to the laryngeal affection, 
and sometimes subsequent to it. 

Chronic laryngitis is very apt to terminate in 
ulceration of the mucous membrane, giving rise 
to the condition designated as ulcerative chronic 
laryngitis. 

Upon laryngoscopic inspection the mucous cov- 
erings of the parts involved will always be found 
more or less congested, their color varying from a 
mere deepening of the normal pink or red, to a 
deep-red or even purplish-red. Enlarged veins are 

fen seen coursing beneath the surface of the epi- 
glottis and the ary-epiglottic folds, and occasionally 
onthe vocal cords. ‘The mucous membrane is gener- 
ally thickened and indurated, and frequently has a 
velvety appearance. The vocal cords do not always 
participate in the general condition, their color 
often seeming whiter than natural by contrast ; but 
they are very apt to be thickened at their edges, 
even when not much changed in color. They are 
usually involved, however, and then they have a red 
or yellowish color, and their surface is rough and 
uneven. Frequently masses of glairy mucus are 
bod aot to them, stretching often in viscid 
ae —_ one side to the other. Deposits of 
noidal fold nt apt to be seen upon the inter-aryte- 
tages be - of membrane at the base of the car- 
i antorini, and must not be mistaken for 
wo foe, PiBlottis is frequently thickened, sometimes 
“ae ve times its normal dimensions, with 

or less alteration in its shape, and loss of sym- 


metry, so that j 
oe, “tn a nodulated and spongy appear- 





ance. The epiglottis is very apt to have some 
erosions upon its edge, even when no similar ap- 
pearances can be seen elsewhere. In severe cases, 
however, the mucous membrane is usually ulcerated 
in several localities; most frequently upon the pos- 
terior laryngeal wall, the ary-epiglottic folds, and 
upon the posterior portion of the vocal cords; and 
irregular papillary excrescences often mark the site 
of these ulcerations. 

Syphilitic ulceration cannot be said to have any 
specific appearances distinguishing it from that oc- 
curring in tuberculosis. The edges of the syphilitic 
ulcers are perhaps more frequently sharper in out- 
line, the surrounding tissue redder in color, and 
the superficies of the ulcer less regular in appear- 
ance. When the trachea is involved, the membrane 
covering its rings is reddened, and the color of the 
intervening spaces deepened into a darker red. Ul- 
ceration in the trachea can sometimes be detected 
with the laryngoscope, but, seen as it is in perspective, 
it furnishes only a vague idea of the extent to which 
this ulceration may have progressed; the post- 
mortem examination frequently revealing a much 
greater amount of destruction than the laryngo- 
scopic appearances would have led us to suspect 
during life. The laryngeal ulcers are sometimes of 
considerable extent, and are usually covered with 
a grayish- or ash-colored pus; when situated near 
the points of articulation of the cartilages with each 
other, they are usually associated with perichon- 
dritis and necrosis of the underlying cartilages. In 
tuberculous cases the ulcerations heal very tardily, 
and often reappear in the same or in other localities. 
The syphilitic ulcer, when once cicatrized, usually 
remains healed. Ulceration, independent of any 
constitutional taint, is cured readily and perma- 
nently, as a rule, under appropriate treatment. 

Sometimes the pyramidal sinuses and the valle- 
cule between the tongue and the epiglottis also par- 
ticipate actively in the diseased condition, and are 
seen to be inflamed, and at times even ulcerated. 
Ulcers in these situations are generally more readily 
amenable to treatment than the intra-laryngeal ulcer- 
ations. In the course of the disease, the pharynx, 
palate, and adjacent structures are apt to become 
involved, if they have not been affected early in 
the complaint ; and the ulcerations here assume a 
character similar to that within the larynx. 

Chronic laryngitis occasionally produces a condi- 
tion known as stenosis of the larynx, either by ex- 
tensive deposits of the products of inflammation in 
the sub-mucous laryngeal tissues, or as a result of the 
contraction of the cicatricial tissue which is formed 
upon the healing of ulcers. This stenosis or dimi- 
nution of the calibre of the tube is most frequently 
met with beneath the glottis, but it may be seated in 
the glottis itself, and also in the upper portions of 
the larynx; and it almost always ensues when there 
has been any extended destruction of the cartilagi- 
nous framework of the larynx. 

The symptoms of chronic laryngitis, at first, 
do not present any characteristic phenomena, and 
are generally altogether inadequate to explain the 


" amount of disease present, even in cases where there 
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is ulceration of the vocal cords; unless there is exten- 
sive ulceration of the epiglottis giving rise to dys- 
phagia. ‘The disease is generally attended by hoarse- 
ness of the voice, and a sense of tickling or dryness in 
the upper part of the throat, which gives occasion to 
a short, dry, hacking cough. Often it is attended 
with a feeling of uneasiness or positive pain in the 
larynx; and soreness to a greater or less degree will 
be felt, if the wings of the thyroid cartilage are com- 
pressed, or if the larynx is pushed back aginst the 
vertebral column. If the disease is permitted to go 
unchecked, these symptoms gradually become more 
and more distressing ; the voice ultimately becomes 
extinguished ; the cough grows more troublesome, 
painful, and of longer continuance, the paroxysms, 
towards the last, bathing the patient with sweat, 
and producing great debility; the expectoration 
is more copious, and, in ulcerated cases, streaked 
with blood ; the pulse rises often to 120 beats in 
the minute; hectic and emaciation indicate the 
approaching dissolution. The dysphagia becomes 
intense as the ulceration of the epiglottis and of the 
ary-epiglottic folds increases in extent, so that in 
many cases deglutition is finally impossible, usually 
first as regards fluids, and later with solids also. 
Food swallowed is painfully regurgitated, and the 
thirst cannot be allayed, so that the patient often 
perishes from actual starvation. When the epiglot- 
tis is deeply ulcerated at the sides, a pain often ex- 
tends into the ears, so great at times that the patient 
complains much more of the pain in the ears than 
of that in the larynx ; and this pain is increased by 
swallowing, or by local applications, and is caused 
by irritation of the auricular branch of the pneumo- 
gastric nerve, probably from the extension of the 
inflammatory and ulcerative processes outwards 
towards the pharyngeal tissues in its neighbor- 
hood. _ 

Hoarseness is sometimes present to a marked de- 
gree, when there is very little evidence of disease in 
the cords themselves. It is then probable that a 
paralysis has occurred, either from local irritation of 
the terminal filaments of the nerves of the larynx, or 
from interstitial inflammation between the fibres of 
the laryngeal muscles. Thickening of the vocal cords 
by interstitial inflammation, and not from vascular 
turgescence merely, always produces hoarseness ; 
and their destruction by ulceration entails aphonia. 
On the other hand, the vocal cords may be deeply 
congested without producing marked hoarseness; 
and moderate hoarseness only may ensue even upon 
extensive ulceration of the tissues of the cords. The 
character of the voice, therefore, is no certain index 
of the condition of the vocal cords, a point which 
can be ascertained only upon laryngoscopic in- 
spection. 

Many cases of chronic laryngitis appear to occur 
without being preceded by the acute disease in any 
of its forms. The patient is in comparatively good 
health ; and, without exposure to cold, or any other 
accountable cause, gradually recognizes that there 
is some slight trouble in his throat. There is an 
occasional and often momentary huskiness of the 
voice in speaking ; an occasional expectoration of a 
small pellet of viscid mucus, with a sense of dryness 





in the throat ; at times a feeling of impediment to res. 
piration at night, the patient awakening with a sense 
of suffocation, a sensation which is usually relieved 
by swallowing saliva or a draught of water. These, 
perhaps, may be the only inconveniences that the 
patient experiences, until, after a while, soreness 
supervenes, with increased expectoration, perhaps 
with a partial subsidence of the feeling of dryness, 
In this condition, ‘> state of chronic laryngitis 
having become perm. nt, the patient may con. 
tinue for years, suffering but little with his throat, 
except when the symptoms have been aggravated by 
powerful exercise of the vocal organs, oi by undue 
exposure. 

There is a form of chronic laryngitis sometimes 
met with, most frequently in adults between twenty 
and forty years of age, which, although attributed 
by the patient to a severe cold, or sore throat, as 
the initial disturbance, seems to be due in a great 
measure to sumptuous living, with the abuse of con- 
diments, and the free use of alcohol. ‘The mucous 
membrane of the pharynx, palate, and palatine 
arches is found relaxed and puffy; the tonsils 
often slightly enlarged; and the uvula is gener- 
ally relaxed to a slight degree. There is often no 
follicular pharyngitis present, but the entire mem- 
brane of the pharynx and naso-pharyngeal region is 
ofa deeper color than is normal, and appears swollen 
and bulged forward from the effusion of lymph that 
has occurred in it. The entire larynx is always 
found congested, and the vocal cords have a pink 
or red color instead of being white. This redness 
of the cords is most marked at their arytenoidal 
insertions, so that the maculz flavee appear as ma- 
cule rubra. The mucous membrane over the car- 
tilages of Santorini is quite red and infiltrated, and 
this condition may extend along the whole ary-epi- 
glottic fold. An accumulation of very viscid mucus 
upon the inter-aryteenoid fold gives rise to ineffec- 
tual coughing, which keeps up the congestion of 
the larynx. The hoarseness, in this complaint, 1s 
marked and constant ; less evident often in singing 
than in ordinary conversation ; more marked early 
in the morning, and after a meal. There is usually 
a feeling of fulness in the throat, with a conscious- 
ness of the presence of phlegm. There 1s no pain, 
but a constant uncomfortable annoying sensation 
in the throat. The expectoration is slight, and 
the sputa are usually quite firm and of a yellowish 
color. 

In other cases the expectoration is much more 
profuse, interfering with sleep; and there may be 
more or less derangement of nervous and gastric 
origin. This condition is very often termed 4 
chronic catarrhal laryngitis. ; 

Inhalations of iodine or carbolic acid, or a com 
bination of the two, or of the muriate of am 
have proved a most efficient mode of reg 
for these conditions. The diet must often | 
restricted, condiments avoided, and stimulants a 
terdicted ; and the general health improved Z 
appropriate alterative and tonic treatment. Paes 
local treatment, when required, does not differ fror 
that to be recommended for chronic laryngitis” 
general. 
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THE CHRONIC LARYNGITIS OF PHTHISIS. 


The lecturer does not believe in the existence 
of any distinct disease to be called ‘‘ laryngeal 
phthisis,”” whether it be destructive ulceration of 
the laryngeal mucous membrane so often observed 
even in the early stages of general phthisis, or 
whether it be the extensive chondritis or perichon- 
dritis of the older authors. He is inclined to think 
it altogether doubtful if ever a case existed in which 
the tuberculous disease was confined to the laryn- 
geal structures. Simple chronic laryngitis, catar- 
thal or ulcerative, is often a curable affection; but 
its occasional resistance to treatment, or persistence 
in spite of it—proceeding gradually from bad to 
worse until it produces a characteristic group of 
subjective symptoms,—cough, dyspnoea, purulent 
expectoration, and finally diarrhcea and hectic,— 
has led many to the opinion that there exists a 
special disease in which tubercle is limited to the 
larynx. , 

It is still a mooted question among pathologists 
whether an eruption of real miliary tubercle ever 
takes place in the lining membrane of the larynx. 
Rindfleisch* admits the possibility of such an occur- 
rence, but states that the miliary tubercles are so few, 
and can be so rarely detected, that they must be re- 
garded as a very insignificant factor in the production 
of the ulcerative process of ‘‘ laryngeal phthisis.’’ 
The enlarged mucous glands of the laryngo-tracheal 
mucous membrane, which have been hyperplastically 
distended with retained secretions by the long-con- 
tinued catarrhal inflammation present in all these 
cases, must be considered as a non-tuberculous ele- 
ment. The presence of these inflammatory pro- 
ducts in the glands speedily leads to their ulcerative 
destruction; and, by the confluence of several of 
these ulcers, we have that racemose form produced 
so generally considered as characteristic of the 
“tuberculous’’ ulcer. 

In opposition to these views are the statements of 
several recent observers, familiar with the use of the 
laryngoscope, who claim to have detected tubercles 
deposited in the mucous membrane of the larynx 
early in the disease ; and we find Gibb} and Mar- 
cet actually depicting them in their illustrations of 
the laryngeal image. From the preceding expla- 
nation, there can be scarcely any doubt that the 
nodules, so large and numerous as to be plainly visi- 
ble to the unaided eye, must have been enlarged 
mucous follicles. The lecturer stated that he had 
frequently observed, however, in tuberculous pa- 
tients, groups of enlarged glands over the aryte- 
noid cartilages, the corpuscles of Santorini, and 
upon the lateral walls of the larynx, which pre- 
sented somewhat the appearance described and 
depicted by the authors in question; but that he 
never had had reason to believe them to be tuber- 
cles, but had held them to be prominent glands, to 
the external coloration of which a yellowish tinge 

been given by the tension of the mucous mem- 
fane over them. A similar appearance is often 
ee 





+ pathologische Gewebelchre, 2. Auflage, p. 330. - 


t0n Da of the Throat and Windpipe, second edition, London, 1864. 


of the Larynx, London, 186g. 





found in some simple inflammations occupying the 
inside of the lips and the cheeks. 

Some cases of pulmonary phthisis are subject to 
intercurrent attacks of ordinary catarrhal laryngitis, 
the latter being wholly unconnected with tuber- 
culization. Cases of chronic laryngitis of this na- 
ture are amenable to the same treatment as chronic 
laryngitis unassociated with tubercle; and they are 
carefully to be differentiated from tuberculous lar- 
yngitis, on the score of efficient prognosis and the 
liability of crediting therapeutic remedies with 
capabilities which they do not possess. 

(To be continued.) 








ORIGINAL COMMUNICATIONS. 


FOUR COMPLICATED LABORS. 
BY HORACE WILLIAMS, M.D. 


PLACENTA PRAVIA—-FORCEPS. 


RS. F., in the last month of her fourth preg- 

nancy, sent for me one morning, having lost 
considerable blood per vaginam through the night. 
I found her pale and languid, but up and about,— 
the hemorrhage having ceased; but, her three pre- 
vious pregnancies having been entirely normal, I 
made an examination. ‘There were no pains, nor 
signs of labor. A half-inch of cervix remained, 
and the finger, readily entering the relaxed os, en- 
countered something intervening between it and 
the presenting part of the child, which, from con- 
sistence and feel, gave little doubt of the existence 
of a placental presentation. In the absence of 
hemorrhage and all signs of labor, the horizontal 
position, with gallic acid and acid. sulph. aromat. 
internally, was directed. The next morning a 
similar loss of blood occurred, but had ceased on 
my arrival, and the absence of pains again sug- 
gested non-interference. Beef-tea, milk-punch, 
and absolute quiet were enjoined. The next 
morning a hurried message summoned me to Mrs. 
F., whom I found in a state of syncope, from a 
most alarming hemorrhage, still in progress. Im- 
mediately passing my hand into the vagina, it was 
discovered that labor was inaugurated, the cervix 
taken up, and the os, commencing to dilate, seemed 
entirely covered by the placenta. In the syncopal 
condition, relaxation of all the parts was so com- 
plete that dilatation was rapidly accomplished by 
the hand, with partial separation of the after-birth, 
and rupture of the membranes. But little liquor 
amnii escaped, as pressure upon the fundus and 
feeble uterine contractions now caused the vertex 
to engage in such a way as to plug the os, and by 
pressure on the detached segment of the placenta 
to check the hemorrhage. The mother’s exhaus- 
tion was, however, extreme, and rapid delivery 
seemed called for, on her account and the child’s 
as well. So, without further delay, I applied the 
forceps, and delivered her of a living child, which, 
while far gone, was resuscitated, and throve subse- 
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quently. The placenta followed without trouble, 
and showed its segment of detachment about the 
os and cervix to have been one-third of its area, 
and the implantation right lateral and posteriorly. 
Mrs. F’s. lying-in was without drawback, and lac- 
tation was very free. Anzmic palpitation, tinnitus 
aurium, and swelling of the feet were subsequently 
annoying, but yielded readily to iron and quinia. 


PRESENTATION OF FOREARM, WITH PROLAPSE OF CORD 
—VERSION BY THE HEAD, WITH REPLACEMENT— 
FORCEPS. 


When called to Mrs. H., in labor with her first 
child, I found that pains had regularly recurred for 
several hours, increasing in strength and frequency, 
but had ceased with one which had ruptured the 
membranes, about twenty minutes before my arrival. 
On making an examination, I found one hand, 
apparently the right, and the forearm, with quite a 
long bunch of the cord, resting in the vagina. In 
the absence of pains, and the relaxed condition of 
the os, the hand and-loop of the cord were readily 
replaced, and, recognizing the head of the child 
lying in the left iliac concavity, my hand exteriorly 
assisting, it was brought down to engage, where a 
timely pain fixed it. Not knowing how far the cord 
might still be under pressure, and the child likely 
to suffer, in the protracted delivery of a primipara, 
I applied the forceps, and, with as much rapidity 
as seemed safe to the mother, delivered her of a 
living child. Convalescence took place without 
any notable feature. 


DROPSY OF THE AMNION—-PREMATURE LABOR-—SHOUL- 
DER PRESENTATION—VERSION BY THE FEET. 


Mrs. M. sent for me in her fourth pregnancy, 
one month in advance of her calculated time. She 
stated that she had been more delicate than usual 
through the previous months; had _ had little swell- 
ing of her limbs, but that her abdomen was as large 
or larger than previously at full term. She had for 
years been troubled with a chronic prolapse of the 
bladder, with the anterior wall of the vagina, add- 
ing much to her discomfort at this time, and perhaps 
complicating the sequel. Pains had set in that 
morning, and at noon the os was half dilated, and a 
segment of abnormally thick membranes engaging, 
but neither per vaginam nor by abdominal palpation 
was I able to satisfy myself of the position of the 
child. There was more fluctuation than normal in the 
uterine tumor, and palpation gave the idea of a longer 
transverse than vertical diameter. The os being now 
dilated, with some misgivings the membranes were 
ruptured, when there immediately took place a flow 
of liquor amnii, which, deluging the bed, ran over its 
side in three streams, partly filling as many utensils 
placed for its reception. It now became apparent 
that the presentation was one of the right shoulder, 
the head resting in the left iliac concavity, the body 
of the child being transverse. Conceiving that ver- 
sion would be more safe with the use of ether, I 
sent for Dr. Cleemann, and, in his absence from 
home, for Dr. Curtin. Both subsequently arriving, 
we proceeded to administer ether, preparatory to 





version by the feet. The right hand passed to near 
the fundus found both feet without difficulty, but 
traction was first made upon the left limb in view 
of the right shoulder presenting. As it rose from its 
engagement at the os, both feet were grasped, and 
by strong traction brought down to the outlet, the 
body and shoulders following. The delivery of the 
head was arrested by the chin against the pubis, and 
probably somewhat by the engagement of the pro. 
lapsed bladder at the outlet. ‘The delay was such 
that the child was resuscitated with exceeding dif- 
ficulty. There was no subsequent retention of urine, 
and convalescence was rapid. Had not the diagnosis 
of the position been rendered uncertain by the excess 
of liquor amnii in this case, bipolar version prior 
to the rupture of the membranes would undoubtedly 
have been the preferable procedure. 


PROLAPSE OF THE CORD, COMPLICATING A FOOTLING 
PRESENTATION. 


I was called at 9.30 A.M. to Mrs. T., who had been 
in labor with her fifth child since 2 a.m. Exami- 
nation revealed a segment of unruptured membranes 
protruding at the vulva, which being ruptured, a 
loop of the cord was found occupying the vagina, 
the presentation being that of both feet. The pul- 
sations of the cord indicating that the child was 
suffering by pressure somewhere above, it was 
thought safer to hasten delivery by traction on the 
feet, rather than lose time in any perhaps futile 
efforts to replace the cord in the knee and elbow 
position. The lull of the pains caused by rupturing 
the membranes was of short duration when traction 
was once commenced. ‘They became frequent and 
vigorous, and in less time than the recital occupies 
the child was delivered,—apparently, however, none 
too soon, as a half-hour of douching, mouth-to- 
mouth respiration, and the Marshall Hall method, 
was requisite to establish breathing. 


1711 Ping Street, March, 1873. 


LARGE DOSE OF CHLORAL. 
BY G. TROUP MAXWELL, M.D., 


New Castle, Delaware. 


AN instance in which an enormous quantity of 
chloral—at least two hundred and ninety grains 
—was taken without apparent ill effect, occurred 
recently under my observation. It seems to me suffi 
ciently interesting and instructive to merit publicity; 
and I therefore place the facts before the profession. 

A gentleman who is laboring under a complica- 
tion of diseases had been for perhaps two months 
taking chloral at bedtime, to procure sleep, 1 
quantities varying from fifteen to thirty grains at 4 
dose. Latterly he had taken thirty grains oftener 
than a less quantity, and that dose would frequently 
cause him to sleep until about noon the next day. 
Having remonstrated against his taking 4 larger 
dose than was required to give him sleep throug 
the night only, he was directed to confine the dose 
to fifteen grains, which was to be repeated if neces- 
sary. 
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On the 1st of February a single dose of fifteen 
grains was procured, which was administered to him 
early in the night ; but a four-ounce phial, in which 
seven drachms, or four hundred and twenty grains, 
were dissolved in syrup, was also gotten from his 
druggist. ‘The phial was labelled ‘fifteen grains 
to the teaspoonful.’’ A teaspoonful from this phial 
was given to him after an interval of less than two 
hours from the taking of the first dose. His wife, 
who was suffering with headache, then went to bed, 
and, after sleeping a while, heard her husband at 
the stand on which the phial was. In reply to her 
inquiry ‘if there was anything she could do for 
him,” he said, ‘‘ No; I am only taking a teaspoon- 
ful of chloral ;’’ then, returning to bed, he quickly 
fell into profound sleep. 

Next morning the wife discovered that her hus- 
band had taken more than half the contents of the 
phial. Not appreciating the nature of the case, and 
not perceiving anything unnatural in his appear- 
ance or sleep, her alarm was not excited until my 
visit at noon, when, if there had been danger, it 
had all passed ; for he was then sleeping naturally 
and quietly, and was easily awakened, but quickly 
lapsed into deep sleep again. Thus he continued 
until about six o’clock p.M., when he became fully 
aroused, under the impression that he had been 
sleeping only three hours. 

Upon a careful measurement of what remained 
in the phial, I found one ounce and three drachms, 
or about one hundred and forty-five grains. He 
had taken, therefore, about two hundred and sixty 
grains at one time, and in all, that night, two hun- 
dred and ninety grains! The phial was resting upon 
a stand which had a marble top and was surrounded 
by oil-cloth; and,.as the solution was a thick syrup, 
if any had been spilled it must have been seen. 
A careful examination was made, and there was 
no evidence that any of the solution had been 
lost. I concluded, therefore, that the whole of it 
was swallowed ; which is by far the largest quantity 
of chloral I have ever known or read of being 
taken by one who was not in delirium or convul- 
sions, or not in great suffering, and would seem 
to indicate that the limit of its harmlessness may 
be much further extended than has hitherto been 
supposed. 

[A case in which four hundred and sixty grains 
of chloral were taken, without fatal effects, was re- 
Ported in the number of this journal for October 15, 
1870, p. 23.—Ep.] 


MIASMATIC INFLUENCE AS A CAUSE OF 
SWELLED TESTICLE. 


BY D. HAYES AGNEW, M.D., 
Professor of Surgery in the University of Pennsylvania. 


THE influence of miasmatic causes in the pro- 
duction of certain inflammations sometimes 
appears in very unexpected directions. The two 
cases subjoined will serve to illustrate a manifesta- 

ion quite unique to myself. 
oes I—Mr. —, a gentleman from California, a 
ys after his arrival in Philadelphia, was attacked 








with orchitis. The most direct inquiries failed to elicit 
any evidence of syphilitic, gonorrhceal, or strumous 
origin. The pain was intense, shooting upwards along 
the course of the spermatic cord, and with suffering 
in the lumbar region. The gland became very much 
swollen and exquisitely sensitive. 

Leeches were directed over the cord, a purge admin- 
istered, anodyne lotions applied to the parts, and full 
doses of anodyne to allay pain and secure rest. To 
my astonishment, no alleviation was experienced ; pro- 
fuse perspiration set in towards evening, preceded by 
cold feet, but no distinct, well-pronounced rigor. Some- 
what annoyed at the singular obstinacy of the case, I 
again instituted a careful inquiry into the circumstances 
attending his journey, and found he had been some 
time on the Isthmus. Catching now at the possibility 
of a miasmatic origin, I ordered a few large doses of 
quinine, when all the symptoms disappeared as if by 
magic. 

Case IJ.—Mr. B., an engineer, a man of unusual phys- 
ical vigor, suffered from a mild urethritis. He was di- 
rected to inject, two or three times a day, a solution of 
the sulphate of zinc, half a grain to the ounce of water. 
In a few days the right testicle became enlarged, very 
painful, and accompanied with rigors and febrile dis- 
turbance. Supposing the case was one of propagated 
urethral inflammation, leeches were ordered, and a 
thorough application of the nitrate of silver made over 
the scrotum, his bowels opened by a cathartic, etc. 
Several days elapsed, and still no mitigation of the 
symptems. Profuse sweating next set in; and I now 
recalled the case related as No. 1. On inquiry, I found 
he had recently come up from the South, where he had 
been exposed to miasm, from which several of his 
companions had suffered. He was now ordered eigh- 
teen grains of quinine in four doses, at intervals of two 
hours; and before twenty-four hours the most decided 
change had taken place, requiring only about thirty-six 
hours more for the removal of all acute symptoms and 
the rapid resolution of the disease. 








NOTES OF HOSPITAL PRACTICE. 


CLINICAL NOTES. 


WILLS OPHTHALMIC HOSPITAL. 


SERVICE OF GEORGE C. HARLAN, M.D. 
Reported by W. H. Winstow, M.D. 


RETINITIS PIGMENTOSA. 


A H., a woman, et. 45 years, of nervous tempera- 
e ment, came to the clinic in January, 1873, com- 
plaining of defective vision. Upon inquiry, no heredi- 
tary predisposition to blindness could be traced. Her 
father died zt. 60 years, of senile gangrene, and her 
mother, zt. 90 years, of old age, and could see to sew 
up to the time of her death without glasses. The pa- 
tient had one brother living, with perfect vision, and 
she could not say whether or not there was any con- 
sanguinity between her parents; though she believed 
there was none. She said “that ten years before, one 
evening at dusk, she was picking cherries in a garden 
with a merry company, and, as she approached the 
tree, she struck her face against the trunk, which ex- 
cited the laughter of her companions, and much an- 
noyed her.” 
Shortly after this, she visited a benevolent club to 
pay her dues, and when the change and her card were 
returned she was unable to see either, although the 
room was brilliantly lighted with gas. Again, one even- 
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ing, in a chamber where the gas was burning dimly, 
she attempted to give a sick person a glass of water, 
but could see neither the patient’s mouth nor face. 

Her sight became gradually more imperfect as the 
years passed, and hemeralopia continued a prominent 
symptom. One evening, in bright moonlight, she ven- 
tured out, but fell into a lime-pit filled with fresh mortar, 
and had never been out unattended after sunset since. 

After the evening twilight her vision was completely 
in abeyance, and was only slightly benefited by arti- 
ficial light. In looking at a large object, she saw only 
peripheries, which was explained by her very much 
contracted field of vision. 

Her chromopsies were frequent and remarkable ; she 
had distinct subjective perceptions of green, purple, 
and red, but no color-blindness. 


Vision at the maculz lutez was a: The fields of 


vision were nearly alike in outline, and had, at one 
foot distance, vertical diameters of seven inches, and 
horizontal of six. 

Ophthalmoscopic examination showed lenses and 
humors without opacities and apparently healthy ; the 
disks had sharply-defined outlines and were slightly 
atrophied, and the retinal arteries were diminished in 
calibre, with the veins tortuous and full. 

All over the fundus of each eye, except in the region 
of the maculz, were scattered the reddish-brown and 
black, ragged, striated masses of pigmentary deposit 
in the retina, increasing towards the peripheries and 
most extensive, as usual, at the inner sides of the disks. 
No roundish or oval masses, but irregular, feathery 
outlined islands, connected by indirect linear prolon- 
gations. Many arterial branches had deposits of pig- 
ment along their walls, occasionally overlying the 
vessels and hiding them for a line or two. 

Slowly but surely the disease had progressed, and 
was progressing; the field of vision contracting, and 
science unable, as yet, to afford relief. She was ordered 
glasses of + ,; to neutralize her hypermetropia, and 
directed to avoid unnecessary and excessive use of her 
eyes, and dismissed. Upon a subsequent visit she said 
“that the glasses enabled her to sew and read by day- 
light, quite comfortably.” 


TWO CASES OF PARTIAL PARALYSIS OF THE THIRD PAIR 
OF NERVES, TREATED BY EXTRACT OF CALABAR 
BEAN. 

W. McC., a man et. 26 years, in average health, and 

a laborer by occupation, came to the hospital Novem- 
ber 11, 1872, with the following history: Eighteen 
months before, he had noticed that the pupil of the left 
eye was larger than its fellow, and that his sight was 
getting dim. There had been little change up to the 
time when he applied for treatment. 


In the right eye the sight was normal, V== of 
Snellen’s types, and near vision was perfect. In the 


. 20 20 
left, it was only Te but rose to os when a hyperme- 


tropia of y's, which the paralysis of the ciliary muscle 
had made manifest, was corrected by a convex glass. 
The eye was useless for near vision, and the pupil di- 
lated to more than half its full extent. There was no 
paralysis of any other muscle supplied by the motor 
oculi than the constrictor of the pupil and the ciliary 
muscle. He stated that he had had chancres twice, in 
1864 and in 1865 ; but, with the exception of a pharyn- 
geal catarrh, no syphilitic history could be elicited. 

He was put upon iodide of potassium and the corro- 
sive chloride of mercury, and the pure extract of cala- 
bar bean, merely softened with glycerin, was applied 
to the inner surface of the lower lid. 

Twenty minutes after the application, the pupil was 
smaller than that of the other eye, and he could read 








as 
small print with ease. Not only was the hypermetro. 
pia of i, overcome, but a high degree of myopia was 
developed by the spasm of the muscle of accommoda. 
tion, and he could see distant objects distinctly through 
a —,, glass. 

The extract was applied three times a week, and 
always produced the same effects, which subsided each 
time in about a day. 

A solution of sulphate of atropia applied to the eye 
made the partial dilatation complete; showing either 
that the paralysis of the sphincter fibres of the iris was 
not entire before the application, or that atropia has a 
stimulating effect upon the dilating fibres, which latter 
is maintained by some eminent authorities, 

The other case, in the person of M. B., a girl xt. 11 
years, was complicated by paralysis of the internal 
rectus. Six weeks before her appearance at the clinic 
she fell heavily upon her back and remained stunned 
for ten minutes. Severe pain in and around the left 
eye supervened, with diplopia and much nausea. Two 
weeks afterwards her mother noticed an increase in the 
size of the left pupil over that of the right. Upon ex. 
amination the left pupil was found dilated to a mere 
rim, but there was no injection of the vessels, and the 
eyes appeared otherwise normal. Vision in the right 


was x. In the left it was only 2 of Snellen, but witha 
+i; glass she read 55>. There was no ptosis, but 


marked diplopia, and the internal rectus was com- 
pletely paralyzed. She was ordered iodide of potas- 
sium gr. iij three times a day, and the calabar extract 
was applied to the inner surface of the lower lid, as in 
the previous case. 

In about twenty minutes after the application the 
pupil was contracted to one-quarter the size of the 
other, and she read rd of Snellen with ease. The 


mother stated that the pupil invariably dilated again 
before they reached their home in Frankford ; but at 
each visit a slight gain could be noticed. 

Applications of the extract were made every other day 
for two weeks, when the pupil was found to be of medium 
size and slightly responsive to light; she had gained 
some power over the internal rectus, and moved the 
eye considerably beyond the middle line. 

To test more certainly the effects of the calabar bean, 
the iodide was discontinued, and the extract was applied 
every other day. At the end of the third week the 
paralysis of the internal rectus was scarcely noticeable, 
and the diplopia existed only above the horizontal line 
and to the right of the median; the pupil continuing 
about the same. The extract applied at this time caused 
in twenty minutes extreme myosis and myopia of —yy. 
In another week the diplopia existed only beyond about 
35° to the right of the middle line, the pupil was much 
smaller, and a +7, glass made V+ xy. Treatment 
was continued. 4 

At the end of the fifth week the pupil continued much 
smaller, the field of binocular vision was increased, an 
she read = without glasses. She ceased to attend after 
this time, as she no longer suffered any inconvenience. 


LATENT HYPERMETROPIA. 


A. R., a delicate-looking woman, zt. 29 years, ap- 
plied for treatment in February, 1873. She said eo 
up to the birth of her child, a year before, her sight = 
been perfectly good, but that since then she had me 
been able to read or sew without fatigue and pain. ; er 
health, previously good, had not been so since con ~~ 
ment, and she had been obliged to give up nursing h¢ 
child when he was a few months old. pape 

Hypermetropia was at once suspected, but it i 
found that she could read number XX at twenty '¢ 
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distance without glasses, and that even a convex glass 
of 25 was refused for distant vision. Through a strong 
convex glass, she could not read beyond its focal dis- 
tance. A weak concave glass seemed to improve her 
sight, and repeated testing with the perforated disk 
always indicated a myopia of — 7g. é} 
Ophthalmoscopic examination by the direct method 
showed decided hypermetropia, which, when tested 
after the paralysis of accommodation by atropia, was 
found to equal + z'; in the left eye, and + g\; in the right 


eye. 

This case illustrates the advantage of direct examina- 
tion by the ophthalmoscope, and the importance of the 
use of atropia in doubtful cases of refractive trouble. 








HyDROPHOBIA OR TETANUS ? (Gattermann: Baye- 
risches Aerztl. Intell.-Blatt, 1872, No. 41; quoted from 
the Centralblatt f. Med. Wiss., No. 54, 1872).—A boy, 
seven years old, was bitten by a dog supposed to be 
rabid, The superficial cutaneous wound made by the 
bite of the dog on the back of the child’s hand was 
instantly cauterized with nitric acid. The same treat- 
ment was applied to a somewhat deeper wound on the 
left forearm. On the evening of the same day on which 
the injury was received, the boy, having eaten a large 
amount of food of various kinds, vomited, and was said 
to have had some hallucinations. However, no fever 
could be detected, and, with the exception of a slight pain 
in the wound of the arm, the child remained perfectly 
well until the ninth day after the bite. At this time 4ll 
the symptoms of tetanus set in, which were aggravated 
by the slightest noise, and accompanied by great dys- 
r herd so that neither solid nor fluid food could be 
swallowed. Consciousness was perfect. Two days later, 
with no alteration of the symptoms, excepting a greater 
facility for swallowing fluids, death occurred, after the 
most careful administration of morphia and chloral. 

A post-mortem examination of the wound in the arm 
was all that could be obtained. THe bottom of the wound 
was dry and brownish; no pus in the neighborhood. At 
two points the fascia superficialis was perforated, and 
the wound had penetrated the muscular tissue. 

The author of the article regarded this case as one of 
tetanus, notwithstanding the inability to swallow, and 
not as one of hydrophobia humana, in which supposition 
he is Sustained by the short incubation,—eight days,— 
the high temperature observed during the disease, the 
tonic spasm of the muscles of deglutition and of the 
muscles of the trunk, and the persistence of conscious- 
hess, 

There were three other children bitten by the same 
dog; but after the expiration of sixty days they were 
still perfectly well. 


THE ExTRACTION OF FOREIGN BODIES INTHE LARYNX 
(by Laboulbéne).—M. Laboulbéne has published, in 
Connection with a case seen by him in the Hépital 
Necker, an article in the Bulletin de Thérapeutique on 
foreign bodies in the larynx. We give below the classi- 
fication and the conclusions arrived at. Foreign bodies 
in the larynx may be divided, according to their seat, 
into three classes : 

4. Foreign bodies _{ vestibular 

above the glottis | ventricular. 

b, Foreign bodies within the glottis. 

¢. Foreign bodies below the glottis. 

= regard to their extraction, the following are the 
ules by which the surgeon should be guided : 
gb When the danger from asphyxia is imminent, the 
iene should, without delay, be freely and boldly 


2. The respiration having been re-established, a dili- 








gent search should be made for the foreign body by 
exploring the larynx, with sounds and the laryngoscope, 
from below upwards and from above downwards. The 
entrance of the larynx and the ventricles must be in- 
spected, and for the extraction of the body instruments 
of suitable strength should be introduced, either through 
the wound in the trachea or through the larynx. 

3. A foreign body within the glottis may not, even 
if it be of considerable size, cause symptoms of asphyxia 
immediately. 

4. The operation must be done as soon as possible : 
hope ought not to be given up; for it is never too late to 
act, even if there be but a slight chance of saving the 
patient. 


LARYNGOSCOPIC OPERATIONS (C. Michel: Deutsche 
Zettschr. f. Chirurg., i. 312-317; Centralblatt f. Med. 
Wiss., No. 31, 1872).—The case under consideration 
was one of extensive papilloma, which occupied the 
anterior third of the inferior laryngeal cavity, and 
passed in a crescentic shape from the right inferior to the 
left inferior surface of the vocal cords. It also extended 
from the right ventricle of Morgagni, and covered one 
centimetre of the anterior superior surface of the right 
vocal cord. Two small nodules two or three millime- 
tres in size occupied a position close under the free 
edge of the processus vocalis and opposite to the ex- 
ternal surface of the left glottic ligament. This tumor 
produced in one year total aphonia. During intonation 
the glottis remained open. The excrescences on the 
right vocal cord inserted themselves into it. In about six- 
teen sittings the tumor was taken away, in one hundred 
and ten pieces, varying from the size of a pin’s head to 
that of a pea. In one year complete recovery took 
place ; only a small elevation, as large as a pin’s head, 
remained under the angle of the vocal cords, but there 
was no interference with intonation. 


RESECTION OF THE KNEE-JOINT AFTER GUNSHOT 
Wounns (Lotzbeck: Aertzl. Intell.-Blatt, No. 31 u. 32, 
-1872; quoted from the Centralblatt f. Med. Wiss., No. 
38, 1872).—In order to form a just estimate of the prac- 
tical value of resections of the knee-joint in the field, 
Lotzbeck has collected all cases of such operations 
which are scattered through the surgical literature of 
Germany. 

Before the late war, 50 cases, with 35 deaths,—70.0 
percent. In-the late war, 16 cases, with 13 deaths,—81.3 
per cent. Total, 66 cases, 48 deaths: mortality, 72.8 
per cent. 

If we compare the amputations of the femur in the 
lower portions of the bone, with resections of the knee- 
joint, we shall find that the advantage is in favor of the 
former; for the mortality is only 60 per cent. 

In addition, we must also consider that the limb after 
resection is not very useful. The author thinks that in 
the field the amputation of the femur at the lowest 
possible point is preferable to resection of the knee- 
joint. 

FoRFIGN Bopy IN THE CEsopHacus (by Cauchois: 
Le Mouvement Medical, Nov. 9, 1872).—A man, 27 
years of age, was suddenly, and without any known 
cause, taken with dyspneea, pain in the throat, and cough 
unaccompanied by expectoration. 

Examination of the patient's throat and lungs, made 
on the 25th of August, when he was admitted into the 
Hopital Lariboisiére, was attended with negative results. 

A goitre was observed, which had existed since the 
patient was a child, but it was too movable and too 
small to exert any pressure upon the trachea. Attacks 
of dyspnea recurred, and the patient died suddenly. 

At the autopsy, a foreign body, the nature of which 
was not determined, was found in the cesophagus, press- 





ing upon the posterior part of the larynx. 
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EDITORIAL. 


THE HARVARD MEDICAL SCHOOL. 


MONG the changes constantly taking place in 
the development of our national character, 
those affecting the various departments of our edu- 
cational system are of marked importance. By no 
means the least decided of these are observable in 
the training of our young men for the medical pro- 
fession. A comparison of the advantages offered 
to the students of twenty, nay, of ten, years ago 
with those enjoyed by the students of to-day, at 
any of the leading schools, will showa very marked 
improvement, which cannot but make itself felt in 
the standing of the graduates in the community. 
The managers of the medical department of Har- 
vard University are trying, we should like to believe 
with satisfactory prospects, a system of teaching 
radically different from that of any other school, 
at least in this country. They have substituted for 
the usual winter session an academic year, begin- 
ning on the Thursday following the last Wednesday 
in September, and ending on the last Wednesday 
in June, being divided into two equal terms by a 
recess of one week ; there is also a week’s recess at 
Christmas. Besides this, instead of a yearly repe- 
tition of the same course of lectures on each branch, 
the studies are so arranged as to carry the student 
‘* progressively and systematically from one subject 
to another, in a just and natural order ;’’ the entire 
curriculum extending over three years. 
Laboratory work is substituted for, or added to, 
the usual didactic lectures on anatomy, histology, 





a 
chemistry, and pathological anatomy. The exam. 
inations are distributed, for the regular students, 
over the whole three years; but others, as, for ex. 
amples those desiring the ad eundem degree, may 
pass one final examination at the end of their course, 
The classification of the students is made upon 
obvious principles. 

Another feature of the Harvard plan is the insti. 
tution of a course of instruction for graduates jn 
medicine, whereby they may acquire still further 
proficiency in various special subjects. 

This experiment, which went into operation Sep- 
tember 28, 1871, has not yet, it is obvious, been 
fully tried. The ‘‘ third course,’’ of gratuitous in- 
struction to those who had previously attended two 
courses of lectures, ceased last autumn. No one 
will be allowed to graduate under the old system 
after February, 1874. But the result, whether suc- 
cessful or unsuccessful, of this bold attempt to carry 
out reform in medical education, will be looked for 
with interest by the many who have for years dis- 
cussed and heard discussed, ad nauseam, that much- 
vexed question. It is by such experiments thata 
practical solution of the difficulties which hedge 
the whole subject can be arrived at. 

And yet there is one most important element,— 
the financial,—which threatens to fatally affect the 
success of the Harvard school. If they can keep their 
classes up, and increase them by the evident value 
of their teachings, the Faculty may hope to find 
their efforts rewarded by a brilliant result. Ifa 
sordid economy on the part of students leads them 
to seek schools where lower fees are charged anda 
less expenditure of time is required, then, for this 
once at least, the experiment will fail. We believe 
that it would have been better had the Faculty, if 
possible, obtained from the munificence of their 
townsmen an ample endowment, so as to remove 
this chance of ill-success. 

Prof. Stillé, in an admirable address recently 
delivered before the Alumni Association of the 
Medical Department of the University of Pennsylva- 
nia, thus alludes to this matter: ‘One institution, 
to its honor let it be spoken, has re-formed its whole 
plan of teaching upon the model which reason and 
experience agree in approving as the best. Much 
as I desire in this instance to be a false prophet, ! 
have little fear of meeting with the fate of one, 
when I declare with unfeigned sorrow my convic- 
tion that the Medical Department of Harvard Uni- 
versity, which has heroically undertaken so difficult 
a task without providing endowments for its pro- 
fessors’ chairs, must of necessity fail to secure the 
success which its liberal policy deserves.’’ 
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DIRTY STREETS. 


FO nearly three months the layer of snow which 
has covered our streets has buried up a vast 
amount of filth, which the inefficiency of cOéntrac- 
tors had allowed to accumulate, and which, in the 
form of most offensive dust, the wild March wind 
js now scattering over everything. Assuredly the 
people of Philadelphia are long-suffering to a won- 
derful degree: they placidly watch the awarding of 
contracts to men who do not fulfil them, and the 
struggles of those men to obtain the money they 
have not earned, as if there were no such thing as 
taxes, and dirt was a luxury, and the great problem 
was how to have the worst condition of streets at 
the highest price. 

As the days grow longer, and the sun hotter, and 
the city more and more offensive, we may look for 
the natural results of this neglect of cleanliness, in 
the development of disease. In the long run it 
would be far cheaper to put an end to jobs and con- 
tracts,—to sell the street-dirt to those who would 
find their interest in its efficient removal, and to 
regain our long-lost reputation of having a clean 
city to live in and to welcome strangers to. 





CAPITAL PUNISHMENT. 


to of the outgrowths of modern civilization 

is a very natural disgust at the roughness and 
violence of the mode in which the extreme penalty 
ofthe law is enforced. And this feeling, which seems 
tohave a certain humanitarian basis, although the 
“deep damnation of the taking off’’ of the mur- 
derer’s victim ought to counteract it, is rather 
growing than subsiding. 

It is therefore strange that modern science has 
hot sought to substitute for the rope or the axe less 
mde methods of taking forfeited lives. Every 
schoolboy knows how calmly Socrates took his cup 
of poison, and with what philosophy he watched 
the gradual approach of death. The gallows and 
the guillotine are features of a ruder age than that 
of Grecian refinement. 

Why cannot condemned criminals spend their 
last moments in a room in which carbonic acid is 
generated, by the well-known means, until life is 
extinct ? The very silence of the process would be 
impressive, The murderer would simply cease to 
exist among men, without any opportunity for bra- 
vado, without pitting his power to endure against 
a stronger power to torture. The law would be 
vindicated, and the brute courage of the “game” 
convict would have no chance to infect his associates. 





LEADING ARTICLES. 


INSANE CONVICTS. 


E understand that a bill has been introduced 

into the Senate of this State for the purpose of 
placing in the insane hospital at Danville the in- 
sane convicts now scattered about in the jails and 
penitentiaries of the State. It is one of those 
measures which, originating in a most commend- 
able philanthropy, are marked by such an imperfect 
knowledge of the conditions of the case that they 
are calculated to do more harm than good. This, 
at the very best, would substitute for one evil another 
and a greater. We would call attention for a mo- 
ment to some of the consequences of this measure, 
in the hope of staying any farther progress in the 
movement. 

A great majority of this class of criminals are 
people of very small moral and intellectual endow- 
ment, whose criminal acts have been prompted more 
by innate depravity than by insanity; though we 
would not deny the agency of the latter element. 
Some of them have even achieved distinction in the 
records of crime, and all are marked by a stigma 
that affects the whole course of their social relations. 
The promoters of this measure think to avoid the 
social objection, which they seem to have antici- 
pated, by having a portion of the hospital insulated 
from the rest and prepared expressly for this pur- 
pose. But this is not sufficient. In the popular 
apprehension, the main features of the association 
remain as prominent and as odious as possible. 
The inmates, convict and otherwise, are all under 
the same roof, seeing and hearing one another, more 
or less, in an establishment and locality bearing the 
same name, and participating in some degree in 
common privileges. Now, on the part of those 
who seek the benefits of our State hospitals for the 
insane, there is a sensitiveness in regard to such 
associations which cannot be allayed by any archi- 
tectural contrivances, and which will prove a very 
serious impediment in the way of an early resort to 
the hospital for curative purposes. For it must be 
remembered that, for the most part, though in 
humble circumstances, they are respectable, and 
not entirely destitute of a wholesome pride. 

Practically, there is little similarity between the 
management and discipline of a hospital and those 
of a prison. Nobody has ever proposed to abolish 
this distinction, and to treat the convicts precisely 
like other patients. While the latter are to be 
treated with the utmost kindness and courtesy, and 
allowed the largest amount of liberty and indulgence 
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compatible with their comfort and restoration, the 
former are to be habitually treated as dangerous 
subjects, allowed few of the privileges accorded to 
other patients, and kept within the narrowest limits. 
The spirit, disposition, and manners required of an 
attendant on the former class of patients would be 
quite unsuitable to an attendant on the latter class. 
For it must be borne in mind that in regard to 
many, insanity has deprived them of none of their 
native cunning, nor of their disposition to mischief, 
nor of their impatience of restraint. They must 
constantly feel the strong hand. Now, it is idle to 
suppose that two such classes of attendants will 
serve side by side and continue to maintain the 
proper difference in the treatment as here indi- 
cated. The tendency would be to assimilate; and 
it requires no great knowledge of human nature to 
see what direction it would take. In an institution 
receiving both classes of patients, the treatment 
would be uniformly hard, rigid, stern, and peremp- 
tory for both. 

The management of a hospital for insane con- 
victs, in order that it may present as little of the 
prison and as much of the hospital element as pos- 
sible, is so peculiar that it is a specialty of itself 
quite different from that of an ordinary hospital. 
We have great faith in the resources of Dr. Schultz, 
but we do not believe that he pretends to be fitted 
by taste or training to take charge of such an in- 
stitution ; and even if he were, it would be out of 
his power, with some three or four hundred others 
to treat, to do justice to the convict patients. 

It is well known that our hospital accommodation 
for the insane is lamentably deficient, and con- 
sequently that many hundreds are suffering every 
variety of wretchedness in the jails and almshouses. 
It was for such that, after persevering effort, the 
hospital at Danville was obtained ; and now that 
it is about ready to receive them, they are to be 
thrust aside to make room for those who would al- 
ways prove a heterogeneous and disturbing element. 
The scheme is prompted ostensibly by the purest 
benevolence ; but where the kindness comes in we 
are quite unable to see. Nor does there seem to be 
any foundation for the economical consideration. 
To construct a convict hospital de novo, by itself, 
would cost little if any more than it will to convert 
a portion of the Danville hospital into one. To 
be suitable for its purpose, capable of keeping its 
inmates safely, and affording them all possible com- 
forts and privileges, it must consist of no make- 
shifts, but every portion of it, from foundation- 
stone to roof, must be marked by indications of its 
destined purpose. Not more different must it be from 





other hospitals in its management and discipline 
than in the mode and materials of its construction, 
The safe-keeping of the inmates is a matter of para- 
mount‘importance, because many of them are dan. 
gerous subjects, ready and willing to break out when 
guarded only by the ordinary methods of construc. 
tion. 

The obvious duty of the State is to do precisely 
what New York and several European countries 
have done, viz., to establish a hospital expressly 
and solely for insane convicts. The bill we have 
been commenting on provides for fifty persons,— 
a number large enough to start with in a newestab- 
lishment,—and for this number it might cost one 
hundred thousand dollars. To make the proposed 
changes at Danville would cost little less, and, after 
all, it would only be converting a good hospital 
into a poor prison. We trust, therefore, that the 
Legislature will be slow to adopt a measure not in 
accordance with the best views and practices now 
prevalent on the subject, and directly detrimental 
to a large class of our suffering fellow-men. 


2 








PROCEEDINGS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF PHILADEL- 
PHIA. 


THURSDAY EVENING, FEBRUARY 13, 1873. 
THE PRESIDENT, Dr. J. H. Hurcuinsoy, in the chair. 


D*. R. M. BERTOLET exhibited a specimen of 
psammoma removed from a gentleman aged about 
40 years. (A full report of the case will appear ina 
subsequent number of the Zimes.) 

Dr. Cuas. B. NANCREDE presented a specimen of 
aneurism of the abdominal aorta, from C. H., et. 33 
years. The patient from whom this specimen was re- 
moved first came under notice about eighteen months 
ago, at the Eye Department of the Philadelphia Dis- 
pensary, and complained of failing vision which had 
come on quite suddenly. ; 

Upon examination by the ophthalmoscope, the fundi 
of both eyes were invisible, owing to a clouded condi- 
tion of the vitreous tumor. Upon questioning, this was 
found due to syphilitic retino-choroiditis, the patient 
having confessed that he had had a chancre a number 
of years before, a skin-eruption since, and was then 
troubled with osteocopic pains. 

He also had polyuria, which in time decreased. The 
urine was examined several times, but neither sugar 
nor albumen was detected. : 

Under specific treatment, his vision improved, the 
cloudiness of the vitreous having commenced to dis- 
appear ; but about four months after the time when first 
seen, violent convulsions set in, accompanied by uncon- 
sciousness lasting for twelve hours. He entirely recov- 
ered under the use of large doses of potass. iodid. ne 
convulsions were thought to be due to a specific — 
at the base of the brain. He continued to improve, ish 
but few relapses, under the above treatment and Tur , 
baths, until within nine months of his death, when oo 
first complained of a violent pain in his back, but w 
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not able to locate it exactly. He also had dyspeptic 
symptoms and some dysphagia. In swallowing fluids 
he was obliged to take small quantities at a time, as 
they seemed to accumulate above the cardiac orifice. 

By increased doses of the iodide, and rest in a hos- 
pital, this pain in the back was greatly relieved, but it 
was still at times so severe as to incapacitate him for 
work, and generally to necessitate a sitting posture dur- 
ing sleep. The day before the patient’s death he seemed 
rather worse, but continued to work ; but the day follow- 
ing he was too unwell to do so, complaining of great 
pain in his right side. In the evening, about ten 
minutes before death, he attempted to go to stool, and, 
on trying toreturn to bed, sank on the floor and expired 
some minutes before I reached him. 

Sectio cadaveris, thirty-nine hours after death.—Rigor 
mortis well marked; body well nourished, but exceed- 
ingly blanched. 

The head was first examined. Vessels of scalp empty 
of blood; veins of the dura mater unusually full; pia 
mater showed the remains of a former inflammation, 
oldlymph, etc.; brain-substance firm, showing numerous 
red points on section; a little fluid in lateral ventricles ; 
some old lymph on velum interpositum. Pineal gland 
enlarged, having undergone mucoid softening; there 
was old lymph at base of brain, especially at the optic 
chiasm. 

On opening the abdomen, an enormous clot, an inch 
or more in thickness, extended from the liver into the 

lvis, and forward to within two inches of the median 
ine, pushing aside the viscera. This clot was from an 
aneurism, which had burst primarily into the subperi- 
toneal connective tissue beneath the cardiac orifice of 
the stomach. This morbid growth had produced no 
erosion of the vertebrze, probably because of the short 
time it had existed. 

The aneurism was sacciform, extending from about the 
origin of the phrenics nearly to that of the inferior mesen- 
teric artery. The radials at the wrist could easily be felt, 
showing that there must have been some degeneration 
of their walls. The right kidney was twice the normal 
size, and slightly granular. The left was smaller than 
normal, its capsule non-adherent, and under the micro- 
scope exhibited numerous tubules stripped of their 
epithelium. 

The main points of interest in this case would seem 
to be the aneurism with the syphilitic dyscrasia, and the 
peculiar place of rupture, viz., the subperitoneal space. 
Thata number of hours should have intervened between 
the time of primary rupture and death is remarkable. 
This rupture probably took place beneath the perito- 
heum, in the morning when he first complained of pain 
in the side, he having gone down into the yard to stool, 
and must have been small at first, gradually dissecting 
upthe peritoneum, producing intense pain. The strain- 
ing during the last act of defecation must have enlarged 
the opening in the sac. The peritoneum then gave 
way, and a large quantity of blood was suddenly effused 
into the abdominal cavity, producing sudden death both 
from the amount lost and the shock of the injury. 

Dr. H. Lenox HopcE exhibited a specimen of bony 
anchylosis 4, the right hip. No history could be 
obtained. The femur was of large size, but the ridges 
for muscular attachments were slightand smooth. The 
muscles of the thigh therefore could have been but little 
used. The neck of the femur was slightly shortened. 
The head of the bone was firmly united to the acetabu- 

um, and rested at the anterior and upper portions. 

€ 0s Innominatum was comparatively small, and not 
$0 well developed as the femur. 

€ position of the united bones was such as to pro- 

ce adduction and outward rotation of the femur. 
€ specimen is interesting chiefly in reference to the 
operations lately revived and suggested for restoring the 





usefulness of the limb when anchylosed in such a posi- 
tion as to render it useless. Dr. Barton madea section 
of the femur between the trochanters. Dr. Rodgers 
removed a segment of bone at the same location. Dr. 
Sayre has also removed a segment of bone from the 
same position, but rounded the surfaces so as to leave 
a concavity on the upper fragment to meet a convexity 
on the lower fragment of the femur. In these opera- 
tions large external incisions were made to expose the 
bone. Mr. Adams in 1869 divided the femur subcuta- 
neously by means of a small saw made after the form 
of atenotomy knife. This plan appears to have greatly 
reduced the dangers of the operation ; but it gives less 
promise of a movable joint. After the other operations 
motion was not always obtained, and has been lost even 
after six years, as in Barton’s case. If the limb be 
restored to a good position, it becomes very useful, 
although there may be no motion. The operation of 
Mr. Adams is to be preferred, as it is less dangerous, is 
less apt to be followed by necrosis, and gives a useful 
limb. Mr. Adams divides the femur through the neck, 
while the others have sawn it between the trochanters. 
If the anchylosis be really bony, one position is proba- 
bly no more dangerous than the other. If the deform- 
ity be chiefly due to flexion of the thigh on the pelvis, 
it will be overcome with the least possible displacement 
of the fragments from each other by making the section 
through the neck of the femur. If, however, the deform- 
ity be due chiefly to rotation of the limb, there will be 
less displacement when the section is made between 
the trochanters. 

Dr. JOHN ASHHURST, Jr., said, in answer to a question, 
that he thought it very doubtful whether bony union 
was ever met with in cases of unimpacted intra-capsular 
fracture of the cervix femoris; many specimens, which 
had been supposed to exhibit osseous union after frac- 
ture, had been found when sawn open to be examples 
of other lesions entirely unconnected with fracture, while 
in other examples it might be that, as in a specimen 
referred to by Prof. Sayre,* the ligamentous connections 
were so close and firm that, in the dry condition, osseous 
union was simulated. In cases of zmpacted fracture, 
however, Dr. Ashhurst had no doubt that true bony 
union could occur; in fact, there was a specimen in the 
museum of the College of Physicians,f which had been 
reported on by Dr. Packard, Dr. Hewson, and himself. 
which illustrated this condition; and other examples 
were mentioned by Prof. Bigelow,{ of Boston, in his 
well-known work on injuries of the hip. 

Dr. J. H. HUTCHINSON presented specimens of ¢uder- 
cular ulceration of the larynx, amyloid kidney, and 
amyloid and fatty liver, from a woman, 2t. 40, dying of 
phthisis. (A full report of the case will be published 
later in ‘‘ Hospital Notes”’ of this journal.) 

Dr. JOSEPH G. RICHARDSON said that, notwithstanding 
the increased quantity of connective tissue about the 
Malpighian corpuscles, there was no diminution in the 
size of the latter. He suggested that this might be due 
to the presence ofamyloid matter in the capillary tufts of 
the body resisting the contraction which usually occurs. 

Dr. JAMES Tyson asked Dr. Hutchinson whether he 
thought there was any necessary relation between the 
amyloid degeneration and the increased amount of 
intertubular connective tissue, or whether the two condi- 
tions were not merely coincident. He doubted whether 
the so-called amyloid matter ever became fibrillated. 

Dr. HUTCHINSON thought there was a causal relation. 

Dr. RICHARDSON said that he considered the amyloid 
matter might act as an irritant, causing proliferation of 
the intertubular connective-tissue element; in which 

Dr. HUTCHINSON concurred. 





* Trans. Am. Med. Association, vol. xxiii. (1872), p. 486. 
Trans. Coll. Physicians, vol. iv. (N. S.), p. 27 ; 
Mechanism of Dislocation and Fracture of the Hip, p. 118 et seg. 
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MEDICAL SOCIETY OF THE COUNTY OF 
ALBANY, NEW YORK. 


Reported by JAMEs S. BaILey, M.D. 
SPECIAL MEETING, February 25. 


MEETING was called for the purpose of taking 

suitable action in reference to the death of Dr. 
Uriah G. Bigelow, a member of this Society for the last 
twenty-seven years. Appropriate remarks were made 
by the president and many of the older members of 
the profession. The Society then adjourned to meet and 
attend the funeral in a body, February 26. 


SEMI-MONTHLY MEETING, February 26, 1873. 
Dr. ALBERT VAN DERVEER, PRESIDENT, in the chair. 


The subject for discussion was paracentesis thoracis, 
a paper on this subject having been read by Dr. E. H. 
Davis. (See this journal for February 15, 1873, p. 316.) 

Dr. Henry MARCH reported eleven cases as having 
been operated upon by his father, the late Dr. Alden 
March. The relief to five of the cases was only tem- 
porary, they having died within a few months with 
tubercular phthisis. One died with cancer of the lungs. 
Nine were adults, and two were children. In four cases 
there was serum in the chest; in three, pus ; the rest, 
sero-pus. In all the cases the trocar was used. 

Dr. M. M. LAMB reported the following case of sfon- 
tancous effort of nature for the relief of empyema. L. 
N., et. five years, six months ago had scarlet fever, 
which seemingly terminated favorably, but was subse- 
quently followed by diarrhoea, cough, and general 
wasting of the tissues of the body. There was dys- 
pnoea. In three months from the attack an abscess 
formed about the fifth rib, which broke, and a quart 
of pus escaped. The child now seems well and fat, 
although the fistula still remains unhealed and a slight 
discharge of very offensive matter still escapes through 
the opening. 

Dr. JoserpH BLATNER then read a translation from 
the German, by Oppolzer, upon this subject. 

Dr. WILLIAM HAILES gave the history of a man who 
enlisted in the army in 1861, who had an attack of 
pleuro-pneumonia. When several weeks had elapsed, 
the physical signs indicated pus in the left side. He 
was operated on between the fifth and sixth ribs, and 
the fistula remained open for several years, the patient 
enjoying fair health during this time. Two and a half 
years ago it closed, and the matter collected again. An 
operation was performed the second time in the sixth 
intercostal space. A gum-elastic catheter was intro- 
duced, and the cavity injected with warm water and a 
few drops of carbolic acid by means of a Davidson’s 
syringe. The man did well, and in a few weeks was 
enabled to leave the hospital and return home. Three 
months ago he died with tubercular phthisis of the right 
lung; the left lung was atrophied, and the pleura was 
greatly indurated and thickened. 

The ribs were on this side much contracted with a 
slight lateral curvature of the spine. 

He then related the case of an incised wound through 
the pleura. A man in an altercation was struck upon 
the scapula with the point of a sharp knife, which was 
reflected along until it slipped through between the ribs 
and penetrated the pleura. Emphysema took place, 
which in a few days subsided, and the breathing be- 
came natural. In a little more than a week the patient 
was discharged. 

The PRESIDENT then referred to the establishment of 
thoracic fistula which takes place in nature in the heal- 
ing of gunshot wounds. He then referred to eleven 
cases, coming under his observation, of gunshot wounds 





in the chest during the war. Nine recovered, and two 
died. The track of the bullet healed without pus. One 
recovered in two weeks. In seven that recovered, em- 
pyema and pus flowed through both openings. All of 
them were relieved in the course of a year. 

Dr. VAN DERVEER then exhibited a pathological 
specimen of effusion of blood in the brain, with the fol- 
lowing history. J. S., et. 65, an intelligent man, had 
studied both medicine and law, but was fond of wine 
etc.; had lived an irregular and, for the past year, a 
sedentary life. He was a steady drinker. February 21, 
he retired to bed in usual health, and towards morn- 
ing aroused his family by stertorous breathing. The 
doctor was summoned, and found it a case of cerebral 
hemorrhage. The left side was paralyzed. The right 
eye was sensitive to light, but the left eye was not. He 
lived until Tuesday, the 25th, when he expired. The 
autopsy revealed the remarkable fact that, considering 
his habits and exposures, there were no pleuritic adhe- 
sions. The right lateral ventricle was filled with blood, 
and the brain-substance was bored through to the sur- 
face by the pressure. The left lateral ventricle also 
contained bloody serum. 

Dr. JAMEs S. BAILEy reported a case of meningocele, 
and exhibited photographs of the same. This case 
occurred in the practice of Dr. M. M. Lamb, of Lan- 
singburg, and he was indebted to him for the follow- 
ing history. 

This child was one of twins, one being without de- 
formity. The child lived fourteen days from birth, and 
continued to nurse until a few hours before death. 

The tumor was one-third larger than the child’s head, 
and its external surface had much the same appearance 
as the scalp, being slightly covered with hair. Inter- 
nally it was covered by the membranes of the brain 
distended with subarachnoidean fluid. 

Dr. JAMEs S. Bal ey also presented a case of /ifo- 
mata, or fatty tumors of the abdomen, occurring in the 
person of a German woman aged 69, causing her death 
by pressure and absorption of the surrounding viscera. 

Two tumors, weighing together thirty-seven pounds 
and two ounces, occupied almost all of the abdominal 
space. The hereditary tendency referred to by Erich- 
sen was observed in this family. A sister three years 
younger than the deceased was likewise afflicted ; also 
a daughter, who had just passed the meridian of life. 








REVIEWS AND BOOK NOTICES. 


A TREATISE ON APOPLEXY, Cerebral Hemorrhage, 
Cerebral Embolism, Cerebral Gout, Cerebral Rheu- 
matism, and Epidemic Cerebro-Spinal Meningitis. 


By Joun A. Lipett, A.M., M.D., etc. 8vo, pp. 

395. New York, William Wood & Co., 1873. 

We think the modest hope of the author, as expressed 
in the preface to this excellent monograph, that it will 
prove interesting and useful to those who read it, will 
be fully realized. Originally intended for insertion in 
a medical journal, the essay grew in the course of its 
preparation to a bulk exceeding the limits of any such 
channel, and its issue in a separate volume was wisely 
determined upon. ee f 

Dr. Lidell, after quoting the various definitions 0 
apoplexy, as given by standard authors, offers the fol- 
lowing : ‘‘ Apoplexy is a disease of the brain which is 
characterized by the sudden abolition of —o 
ness, feeling, and voluntary motion, and is produce 
not by injury, nor by poison, nor by heat, but by some 
morbid action in the brain itself.” : 4 

“It essentially consists,” says he, “in the sud we 
occurrence of complete functional inactivity of the cere 
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brum, as a consequence of disease.” He justly objects 
to the use of this term to designate extravasations of 
blood in the lungs or elsewhere, especially on the 
ground that in the brain it does not by any means 
imply hemorrhage. ; 

The varieties of true apoplexy are—congestive, 
serous, hemorrhagic, embolic, and nervous. Besides 
these there are certain special forms,—meningeal, in- 
fantile, gouty, and rheumatic. 

In Chapter II., on the pathogeny of this disorder, our 
author inclines to the view that it is substantially a 
condition of anzemia, the brain being embarrassed, by 
pressure or otherwise, so that the due amount of blood 
cannot be taken up and utilized by it for the purpose of 
its nutrition and due performance of function. 

A very interesting discussion of the causes of apo- 
plexy, in Chapter III., contains some striking facts as 
to the influence of sex, of age, of the use of alcoholic 
liquors, of hereditary predisposition, and of various 
diseases, in favoring its occurrence. 

The succeeding chapters, on the various forms of the 
disorder, are to a very large extent clinical, containing 
notes of sixty-two cases, with autopsies, forty-four of 
which occurred in Dr. Lidell’s own experience. We 
should be glad to make copious extracts from the fund 
of information and sound reasoning in these pages, but 
our limited space forbids, and we really are at a loss 
to select any passage to the value of which the context 
would not be essential. We shall confine ourselves to 
adducing some of the statements of our author as to 
epidemic cerebro-spinal meningitis. 

This, he contends, is not an idiopathic, primary, or 
essential fever, but a local phlegmasia, upon which 
alone the febrile excitement, when present, and all the 
other symptoms, depend. It may follow other diseases, 
suchas pneumonia or camp diarrhoea ; or surgical oper- 
ations, or exposure to intense cold. It differs materially 
from typhus and from the ordinary paludal fevers. A 
recent outbreak of it in New York seemed to be trace- 
able to (1) lowness of temperature ; (2), humidity of the 
ground and atmosphere; (3) foul sewer-gases and im- 
perfect house-drainage; (4) over-crowding and attend- 
ant evils; (5) want of adequate house-ventilation. 

We must now bring this brief notice to a close, 
heartily recommending the work of Dr. Lidell to the 
profession as one of very great value, and hoping that 
he will soon give us further instalments of his ‘“‘ quota 
of work,” as in his preface he promises to do. 


A TREATISE ON THE THEORY AND PRACTICE OF OB- 
STETRICS. By WILLIAM H. ByForp, A.M., M.D., 
etc. Second Edition; Thoroughly Revised. 8vo, 
pp. 465. New York, William Wood & Co., 1873. 
Arbolan, the Moorish hero of many a Spanish ballad, 
was a diamond among scimetars, and yet graceful in 
the dance :— 


‘* Diamante entre los alfanges, 
Gracioso en baylar las zambras.”” 

Very few medical writers of the day resemble Arbo- 
lanthe Moor. Of those few Professor Byford is not one; 
for, however cunning with the scimetar, in the dance of 
style he exhibits but little grace. Yet in this the second 
edition of his work on obstetrics he has more than 
redeemed the pledges given in the preface. He has 
certainly “improved the occasion to thoroughly revise 
the whole and rewrite a portion of it. He has also 
made quite a number of additions which he thinks [and 
we think So too} will increase the worth of it.” 

So superior is this edition to the first that we should 

rdly have traced any kinship between them, were it 
- for certain wood-cuts which had impressed them- 
og indelibly upon our memory. One of them (Fig. 

25) so successfully resembles nothing in the heaven 
above, or in the earth beneath, or in the water under 





the earth, that the worship of it by the Ten Tribes— 
including the half-tribes of Manasseh—would have 
saved them from the penalty of dispersion. We recom- 
mend it to Exeter Hall for exportation by the bale to 
Central Africa. 

Notwithstanding the care plainly exhibited in the 
preparation of this work, we could point out many 
queer errors in the agreement and government of 
words. But this we shall not do: we are too loyal to 
our medical literature to cast any discredit upon an ex- 
cellent manual of obstetrics, simply because its author 
is not well grounded in the humanities. 








GLEANINGS FROM OUR EXCHANGES. 


HEREDITARY SYPHILIS OF THE BONES OF THE NEW- ° 
Born (L. E. Dupuy, in Le Mouvement Médical, Decem- 
ber 28, 1872) : 

1. George Wegner. Osseous Lesions in Young In- 
fants, caused by Hereditary Syphilis: Virchow’s Archiv, 
1870. 

2. Kébner. Vaccinal Syphilis: Archiv fiir Derma- 
tologie und Syphilis, 1871. 

3. Parrot. Pseudo-Paralysis caused by an Altera- 
tion of the Bones of the New-Born affected with He- 
reditary Syphilis: Archives de Physiologie Normale et 
Pathologique, May, 1872. 

4. Waldeyer and Kébner. Hereditary Osseous Syph- 
ilis: Virchow’s Archiv, August, 1872. 

The observations of Valleix, Barpoin, Ranvier, and 
Guéniot have drawn attention to an alteration of the 
osseous system of new-born children affected with he- 
reditary syphilis. This alteration is constantly mani- 
fest even to the naked eye, and is very distinct micro- 
er and hereafter the diagnosis of hereditary 
syphilis can be reduced to a certainty, even in the ab- 
sence of visceral or cutaneous lesions. The importance 
of this discovery will not escape any one: in a thera- 
peutic point of view in syphilis of the parents, where 
the diagnosis is doubtful, it will become possible to 
institute a rational treatment with perfect knowledge of 
the cause; in a medico-legal point of view it can be 
distinctly affirmed whether or not the new-born child is 
affected with hereditary or acquired syphilis. Finally, 
M. Parrot has shown that the progress of the altera- 
tion of the bones may, by causing a separation of the 
epiphyses, produce a pseudo-paralysis or loss of power, 
more or less complete, of the limbs. What, then, are 
the characters of these alterations of the bones? Throw- 
ing aside the sub-periosteal lesions, which are not con- 
stantly present, we will draw attention to the changes 
seen on section of the long bones. The description 
given by M. Parrot is so remarkable that we will give it 
in full. 

These alterations affect the extremities, and attack the 
epiphyseal cartilage and the diaphysis. It may be said 
that they represent in their entirety an amplification of 
the physiological arrangement; this, in the wolf, is to 
a certain extent the normal condition. Thus the car- 
tilaginous plate is much thicker than usual; it may be 
doubled, even quadrupled. Its transparency and soft- 
ness are very marked. Its consistence, which is not 
everywhere the same, varies from that of the crys- 
talline to that of the vitreous body; and it is only in 
very circumscribed points that it approaches the latter. 
Sometimes the border forms a prominence in the shape 
of a cushion (Jourrelet). What is most striking, and 
characteristic indeed, is the cartilagino-calcareous zone. 
It differs much from that which normally exists, in its 
thickness, which is much greater, since it may attain 
two millimetres, but above all in its yellow-gray or even 
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whitish color, giving it, even in the fresh state, a chalky 
appearance. Instead of being distinctly defined by a 
straight line or gentle curve, as in healthy bones, it is 
very wavy or dentated, and sometimes sends prolonga- 
tionstowards the cartilage and towards the spongy tissue. 
It is also remarkable for its friability, which notably 
diminishes the adherence of the epiphysis to the bone. 

The neighboring spongy tissue, with a thickness 
rarely exceeding fifteen or twenty millimetres, has 
undergone changes in color, and this in a very irregular 
manner. There are seen grayish surfaces, with spots 
of a more or less deep rose tint, and surfaces of a 
whitish or yellowish color. 

When the disease is recent, the lesions, generally 
speaking, are limited, but when it is of longer duration 
they become better pronounced, and others are seen to 
appear. They consist, in general, of a destruction of 
the bony substance ; affecting at first the spongy tissue, 
and later the compact layer itself. This result is 
brought about in different ways, and the parts involved 
present different appearances. In some individuals the 
processes go on separately, in others they are prob- 
ably in combined operation ; but it is difficult to distin- 
guish them among the phenomena of the later stages. 
We shall point out the two principal, and state how they 
present themselves. One of them may be called gela- 
tiniform softening. It does not ordinarily occur at the 
onset, being preceded by the appearance, in the neigh- 
borhood of the cartilagino-calcareous layer, of little 
islands of tissue, analogous to that called spongoid in 
rachitis. These islets may occur alone, but sometimes 
they cover a space of variable extent, when the bony 
substance is replaced by a very soft material varying 
in color from amber-yellow to reddish-brown, and en- 
dowed with a certain degree of transparence. It is 
readily perceived, by dissection with a needle, that its 
frame-work is fibrous and fibro-vascular, and sometimes 
that little bony fragments are enclosed. It may form, 
at the extremity of the diaphysis, a decidedly thick 
layer; but in the majority of cases it is very unequally 
distributed, occupying sometimes the centre and some- 
times the periphery of the extremity of the diaphysis. 
On exposure to the air it completely breaks down by 
desiccation, leaving a cavity with quite regular outlines. 
In the other form a yellow substance looking very much 
like pus infiltrates the spongy tissue. The bony layers 
do not usually escape. They break down and finally 
become completely destroyed. A more or less exten- 
sive loss of substance follows, with the formation of 
cavities filled with a puriform fluid. This occurs in the 
neighborhood of the epiphysis, and the cartilage, if it 
be thin, may become destroyed. Very often there are 
bony fragments or true bony sequestra in the middle 
of the yellowish substance. It can be readily under- 
stood that this process of ulceration causes a somewhat 
rapid separation of the epiphysis from the diaphysis, 
just such as we have seen produced in the gelatiniform 
atrophy. 

The break, in either case, does not usually occur at 
the cartilagino-osseous juncture, but at a point very 
near the diaphyseal extremity. The surfaces of the 
fragments are uneven; anda portion or even the whole 
of the chondro-calcareous layer remains adherent to 
the cartilage. 

When the macroscopical characters are slightly 
marked or absent, we always find characteristic anom- 
alies by means of the microscope. The most recent 
description of these histological alterations has been 
given by MM. Waldeyer and Kébner, who, besides 
confirming former observations, have made certain 
unexplained points more clear. The following is a ré- 
sumé of their researches: 

In the first place we notice a more active prolifera- 
tion of cartilage-cells at the boundaries of ossification ; 








the newly-formed cells are small, rounded, analogous 
to those of syphilitic production. The cartilage and 
zone of ossification encroach upon one another bh 
irregular dentations; the latter arrangement is charac. 
teristic. The medullary spaces of the spongy layer of 
Guérin are filled with a peculiar granular tissue, diff. 
cult to describe, such as is met with in syphilitic 
changes in other organs, and consisting of small, 
rounded, angular, or fusiform elements. The consist. 
ence of this tissue varies; sometimes we find soft puri- 
form masses, and sometimes formations of a harder 
character. True pus is never seen. The tissue, con- 
trary to the opinion of Wegner, is very vascular. Fi- 
nally, Waldeyer has always observed the entire absence 
of osteoplasts, which are replaced by small granular 
cells or by fusiform elements. 


SUDDEN GRAYNESS OF THE HAIR (J. Pincus: Wiener 
Med, Presse, No. 2, 1873).—The author has gleaned the 
following facts relating to this interesting phenomenon, 
One case, that of a physician in Berlin, he gives in the 
sufferer’s own words, as follows: 

““My wife and daughter had gone to spend the 
summer in one of the neighboring baths. I was await- 
ing a letter informing me of their arrival and domesti- 
cation in their newabode. The expected letter arrived 
as I was about to drive in company with my oldest 
daughter. 

‘“‘T opened the letter, and read that my daughter had 
suddenly died. Instantly my hair became gray, with 
here and there a remaining brown one. I had to go 
that afternoon into the country to visit some patients, 
and I met those I knew, and who had seen me twenty- 
four hours before. They were astounded to see I had 
turned gray ‘in a night.’ I must state that I was then, 
always have been, and am still, a strong and healthy 
man.” 

Another case emanates from the Netherlands, on the 
authority of Dr. Kooman: 

“A young manthirty or thirty-five years old, with black 
hair and beard, was in the habit of visiting me. One 
day he came into my office, and I was at a loss to recog- 
nize the man who stood before me, for it was my friend 
with hair and beard white as snow. He saw my sur- 


prise, and told me the following tale. A few weeks pre-. 


vious to his visit to me, while passing through the 
streets and canals of Rotterdam he saw a crowd of 
people excited and calling for help. As he drew near, 
he heard that a little boy had fallen into the canal. 
Being a good swimmer, he jumped into the water and 
rescued the boy, but life was extinct. He at the same 
moment recognized the lad as his own little son. In- 
stantly his hair became gray.” 

In this instance the physician who noted the case 
stated that the individual hairs became gray throughout 
their entire length, and not merely at their roots. In 
such cases the author has thought that the rule is for 
the hairs which grow after the date of the shock to 
become gray, while that which is black at the time of 
fright remains black. 








MISCELLANY. 


At a conversational meeting of the Philadelphia 
County Medical Society, held February 25, 1873, the 
following resolutions, offered by Dr. H. H. Smith, were 
unanimously adopted : 

“WHEREAS, It has pleased Divine Providence to 
remove to a happier sphere one of the most honored 
members of our Society, who, during a long and useful 
life, has ever been noted for the purity and benevolence 
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of his character, not only as a physician but also as a 
citizen of Philadelphia: therefore 

Resolved, That the Philadelphia County Medical 
Society have recently learned with deep regret of the 
sudden and unexpected death of Dr. Hugh L. Hodge, 
Emeritus Professor of Obstetrics in the University of 
Pennsylvania, and one of the oldest members of this 


Society. 


« Resolved, That by the death of Dr. Hodge this Society 
has lost a highly-esteemed member, whose skill and 
erudition had gained him a world-wide reputation as 
an accoucheur, and made him an authority in difficult 
cases that greatly relieved the anxious hours of his 
juniors, who were often led by his courtesy and high 
professional honor to avail themselves of his valuable 


assistance. 


“ Resolved, That the members of this Society, most 
of whom have been his pupils, recall with pride and 
pleasure the sound and practical precepts inculcated in 


his teaching. 


“ Resolved, That Dr. Wm. Goodell be requested to 
prepare a biographical memoir of our late member, to 
be read before this Society. 

“ Resolved, That the Philadelphia County Medical 
Society respectfully tender to his family their sympathy 
in their affliction. 

“ Resolved, That these resolutions be engrossed on 
the minutes of the Society and published in its transac- 
tions, as well as in two of the daily papers of the city, 
and that a copy signed by the officers be transmitted to 
the family of the deceased. : 

“ Resolved, That, as a token of respect, this Society 
do now adjourn until Saturday, March 1, 1873, at two 
o'clock P.M., when they will meet at the Second Pres- 
byterian Church, Twenty-first and Walnut Streets, to 
attend the funeral ceremonies,” 


Dr. WILLIAM W. RUTHERFORD, an eminent phy- 
siian of Harrisburg, died in that city March 13. He 
was born in the neighborhood of the State capital, in 
November, 1805, and graduated at the Jefferson Medi- 


dent, and our representative to the State and National 
Medical Associations, thus filling all the positions of 
honor and confidence in our gift. He has passed 
away, and multitudes will mourn him: those to whom 
in trying hours of sickness he ministered with mingled 
kindness and firmness and energy; those who could 
understand the sterling character that undérlay a some- 
times “brusque” manner; those who gathered in affec- 
tion around his own hearthstone; those of ws who have 
admired his professional and social qualities, and who 
will greatly miss his counsels ;—these are some of those 
t who will mourn his loss and keep his memory green. 
~ Resolved, That we tender to his bereaved family our 
warmest sympathy. 
Resolved, That this Society attend his funeral. 
H. B. BUEHLER, M.D., Secretary. 


COMMENCEMENTS.—The Jefferson Medical College 
held its annual commencement on Wednesday, March 
12, with a graduating class of 149. The valedictory 
address was delivered by Professor B. Howard Rand. 

A supper was given to the graduates by the Alumni 
Association on Tuesday evening, at the Assembly 
Building. 

The commencement of the Medical Department of 
the University of Pennsylvania took place on Thurs- 
day, the 13th, the graduating class numbering 99. The 
valedictory address was by Professor Francis Gurney 
Smith. ; 

Prizes were given, two by the Alumni Association, 
and one by a liberal friend of the University, of $50 
each, to the following graduates, for meritorious theses : 
Henry M. Estrazulas, of Uruguay, S.A., Juan y Gener 
Guiteras, of Cuba, and John M. Keating, of Philadel- 
phia. A gold medal was given by Dr. H. Lenox Hodge, 
Demonstrator of Anatomy, to Dr. Henry B. Reed, for 
industry and skill in dissection, and the sum of $30 by 
Dr. W. Pepper, Lecturer on Clinical Medicine, to Dr. 
A. L. A. Toboldt, for clinical reports. 

The Alumni Association of the Medical Department 
of the University gave the graduating class a very 


cal College in this city in 1832. For forty years past handsome supper on Wednesday evening, at the Uni- 


he had practised his profession with great success in 


versity Buildings on Ninth Street. 


Harrisburg, and since 1862 had held the position of CuRIOUS SuIT.—A case was recently tried in this city, 


Surgeon to the Pennsylvania Railroad Company. Dr.- 
Rutherford was a man of the most generous disposition, 


in which damages were claimed from a physician for 
the death from smallpox of a child whom he had failed 


and was always found ready to minister to the suffering | to vaccinate. The plaintiff alleged that in November, 
poor, without compensation, even at the expense of | 1871, when the smallpox was first pronounced to be 
neglecting those who were able to reward his services | epidemic in this city, the doctor was casually asked to 


liberally, 


vaccinate his child, an infant not quite a year old; the 


Ata special meeting of the Dauphin County Medi- | doctor performed the operation, and was paid his fee. 
cal Society, held March 14, the following resolutions | The vaccination did not succeed, and the doctor was 


Were adopted : 


again called upon with regard to it, but said he had not 


Resolved, That this Society receives with profound | then any good virus. However, he did not perform the 
Sorrow the announcement of the death of Dr. W. W. | operation again, having been out when the child was 


Rutherford, its oldest member. 


brought to him for the purpose ; and in March following 


Resolved, That, while no brief lines can do justice to | the child was attacked with the disease and died. 
is worth, we cannot allow this occasion to pass without | Plaintiff claimed that the doctor expressly took charge 
recording our appreciation of one who, whilst a mem- | of the case, and neglected it, first in not va¢cinating 





ber of this Society, had been our associate, our presi- | properly when he undertook the operation in November, 
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and afterwards in not vaccinating at all when he was 
required and promised to do it, from which alleged neg- 
ligence the death of the child resulted; and for this it 
was sought to hold him responsible in damages. Judg- 
ment of nonsuit was entered against the plaintiff. 


A SINECURE PROFESSORSHIP.—A correspondent of 
the Lyon Médical, after insisting on the advantages of 
“the remuneration of the teacher by the pupil,” and 
on the excellent material available in Lyons for the 
formation of a faculty of medicine, adds that it is indis- 


pensable that the school should have a good profes- | 


sorial staff. ‘The first thing needful,” he adds, ‘‘is 
for it to get rid of a member who occupies a chair but 
does not fill it. What good does this “ular professor 


do, who since 1862 has delivered but one course of 


lectures, and for nine years has devolved his work 
upon a substitute ? It is true that this professor, loaded 
with years, honors, and fortune, generously gives ome- 
eighth (/) of the proceeds to his delegate; so that, as 
Ponsard said, ‘he keeps for himself the honors and 
the money, and leaves all the labor to another.’”’ 


THE Executive Committee of the American Public 
Health Association some time since decided that the 
annual meeting of that body should not be held, as 
contemplated, in Washington, about the Ist of March. 
The time fixed upon is Thursday, May 1, and the place, 
Cincinnati. 


They announce that a circular indicating the order of 


business will be issued before the time of meeting. 


UNIVERSITY OF PENNSYLVANIA — AUXILIARY FAC- 
ULTY OF MEDICINE.—The annual course of lectures 
will commence on Monday, March 24, 1873. The gen- 
eral introductory will be delivered on that day, at 4} 
o'clock p.M., by Professor Samuel B. Howell, M.D. 

JOouN J. REEsE, M.D., 
Dean of Auxiliary Faculty. 


ACCORDING to the British Medical Fournal, there are 


110 female students attending the present session of 


the University of Zurich. Of these, 81 are studying 
medicine, 28 philosophy, and 1 jurisprudence. 


OsITUARY.—John Torrey, M.D., LL.D., a distin- 
guished botanist and chemist, and lately Professor of 
Botany and Chemistry in Columbia College, New York, 
died on the roth instant. 


AN arrangement has been definitely made by which 


the female medical students may attend the wards of 


the Edinburgh Royal Infirmary, on Sundays, with Dr. 
P. Heron Watson. 


Dr. W. Scott HENDRIE has been elected visiting 
physician to the House of Correction. 


MORTALITY OF PHILADELPHIA.—The interments re- 
ported at the Health Office for the week ending March 
15, 1873, were 337; 182 adults, and 155 minors. 9 were 
of bodies brought from the country; making the 


mortality of the city 328. Among the assigned causes 
of death were: ; 





Consumption of the Lungs . . . 52 
Other Diseases of the Respiratory Organs 
Diseases of the Circulatory Apparatus . 
Diseases of the Brain and Nervous System 
Diseases of the Digestive Apparatus. 
Zymotic Diseases (10 from Scarlet Fever) 
Typhoid Fever. . . 
Casualties. i . . 
Cancer . . . . 
Diseases of the Urinary Organs 
Pyzemia . . . 
Intemperance . : 
Suicide ° : : . . . : , 
Debility (including “Inanition"’ and ‘¢ Marasmus ”’) 
Still-born . ‘ . 
Old Age : . ‘ 


(The interments reported for the week ending March 
16, 1872, were 444.) 


THE meteorological record kept at the Pennsylvania 
Hospital was as follows : 


. . 


THERMOMETER. 
Max. Min. 
51.0° 40.0° 
41.5 34.0 
48.0 39.5 
42.5 39.0 
42.5 31.0 
47-5 32.5 
62.0 38.5 


BAROMETER. 

(2 P.M.) 

29.78 in. 

30.17 in. 

29.92 in. (Rainand Hail.) 
30.15 in. 

30.36 in. 

30.51 in. 

30.12 in. 








OFFICIAL LIST 


OF CHANGESOF STATIONS AND DUTIES OF OFFICERS 
OF THE MEDICAL DEPARTMENT U.S. ARMY, FROM 
MARCH 11, 1873, TO MARCH 17, 1873, INCLUSIVE. 


Kimpa.t, J. C., Assistant-SuRGEON.—Relieved from duty in the De- 
— of the Gulf, and to report to the Commanding General, 
— of Dakota, for assignment to duty. S. O. 52,¢.s., A. 


Detany, ALFRED, ASSISTANT-SURGEON.—Leave of absence extended 
two months. $. O. 51, A. G. O., March 11, 1873. 


Ewen, C., ASSISTANT-SURGEON.—To report to the Commanding Officer, 
Department of the Gulf, for assignment to duty. S. O. 52, A.G.0., 
March 12, 1873. 


BOOKS AND PAMPHLETS RECEIVED. 


Diseases of the Urinary Organs; including Stricture of the Urethra, 
Affections of the Prostate, and Stone in the Bladder. By John W.S. 
Gouley, M.D., etc., etc. With one hundred and three Wood Engrav- 
ings. 8vo, pp. 368. New York, William Wood & Co., 1873. 


The Science and Art of Surgery ; being a Treatise on Surgical Injuries, 
Diseases, and Operations. By John Eric Erichsen, Senior Surgeon to 
University College Hospital, etc., etc. A New Edition, Enlarged and 
carefully Revised by the Author. Illustrated by upwards of seven bun- 
dred Engravings on Wood. 2 vols. 8vo, pp. 781, 918. Philadelphia, 
Henry C. Lea, 1873. 

Lessons in Elementary Anatomy. By St. George Mivart, F.RS., etc. 
18mo, pp. 535. London, MacMillan & Co., 1873. 

Manual of Chemical Analysis as applied to the Examination of Medicinal 
Chemicals. A Guide for the Determination of their Identity and Quality, 
and for the Detection of Impurities and Adulterations ; for the use of 
Pharmaceutists, Physicians, Druggists, and Manufacturing Chemists, 
and of Pharmaceutical and Medical Students. By Frederick Hoffmann, 
Ph.D. 8vo, pp. 393. New York, D. Appleton & Co., 1873. 

The Treatment of Whooping-Cough with Quinine. By B. F. Dew, 
M.D., etc. (Reprint from the Am. Your. of Obstetrics and Diseases of 
Women and Children, for February, 1873). 8Vv0, PP. 14- New York, 
William Wood & Co., 1873. 





